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.Sied._,Ibl:A9e4S7V*  
NAME 

/4147,610.17  
ADDRESS 

t  
CITY, STATE, ZIP CODE 

TELEPHONE 

IN PROPER PERSON 

L2c 9tf CfeavizDAZ 
1704i`e aver,7,404P‘ 

,5714,e 

Plaintiff, 
VS. 	 ) 

et2.03S--7j ) 
) 
) 

Defendant 	) 

APPLICATION TO PROCEED INFORMA PAUPERIS  
(Filing Fees/Service Only) 

Pursuant to NRS 12.015, and based on the following Affidavit, I request 

permission from this Court to proceed without paying court costs or other costs and fees 

as provided in NRS 12.015, because I lack sufficient financial ability. 
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I 	 AFFIDAVIT 

STATE OF NEVADA 
) ss. 

COUNTY OF CLARK 

I, ,1'I&'/ 	, after being duly sworn, depose and state as follows: 

I wish to file with this Court the pleading submitted with this Application. I cannot 

pay the filing fees and costs of this action because I lack sufficient income, assets, or 

other resources. Including myself, there are  a, 	adults and 

age(s)  /3, 4 32  	in my household. 

My total monthly income is: 

From all sources including employment, 
self-employment, social security, child 
support, etc 
Any other household income from another 
member of the household is 

My employer is  ///p/i/e 	located at _ 

/PP,4,  e 	 , my job title is -e 	. 

The following represents a list of all of my assets and their value: 

Value 	 Loan Balance 

YEAR, MAKE, AND MODLE 

Mobile Home, House or Other Real 
Estate 

$ 	 
'SIZE, TYPE, AND YEAR 

24 LBankAccounts 	 Value 	 Loan Balance 

15 1' 	  $ 	 $ 	t 2  
' NAME OF BANK AND TYPE OF ACCOUNT 

26 I 	A49,,ye 	 $ 	 s_ 	 
! NAME OF BANK AND TYPE OF ACCOUNT 

Other 

28
$ 	 I 

!, 	  

Automobile 

, DESCRIPTION 
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The following represents my total monthly expenses: 

I  Rent or Mortgage 	 $_ 	C./  

Phone, Gas, Electricity, and Other Utilities  

Food 
 

' Child Care  

.--/  Insurance 	
,.11/44ve 	4e7  

Medical  
ill'e/Ve 	Z7  

Transportation 	
Aafre 

	
7  

Other: Auto Insurance  

None  
_ 	  

TOTAL MONTHLY EXPENSES  _ 

I request the Court hold a hearing on this Application if the Court is inclined to deny 

same, so that I may testify as to my indigent status. I declare under penalty of perjury 

that the foregoing is true and correct. 
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APPL 	
"oe 

NAME 	 10/1/te-r 	/43 VO4/ 

.48•=ieo0ag ,..r/t/AQrt,  
ADDRESS 

„eg,  7' 
CITY, STATE, ZIP CODS 

Defendant  

TELEPHONE 

IN PROPER PERSON 

sapeme Cat1-74-  
2. 

Mr*Viefeitiffr, NEVADA 
Zees 
/fIreie 

) 

Plaintiff, 
vs. 	 ) 	Case No.:  "7 AISMi  

ez..//6-4,e04:zetii-** 
Dept. No.:  VI2- 

ORDER TO PROCEED IN FORMA PAUPERIS  
(Filing Fees/Service Only) 

Upon consideration of Atter.#' fexiw.silv's  Application to Proceed in Forma 

Pauperis and it appearing that there is not sufficient income, property, or resources with 

which to maintain the action and good cause appearing therefore: 

IT IS HEREBY ORDERED, 

1. That .8014,74  	,  /0Y)w,sz.,227  , shall be permitted to proceed In 

Forma Pauperis with this action as permitted by NRS 12.015. 

2. That  4.3.de/7L ..0/,--ittrza,  shall proceed without the prepayment costs or 

fees or the necessity of giving security, and the Clerk of the Court may file or issue any 

necessary writ, pleading or paper without charge, 

3. That the Sheriff or other appropriate officer within this State shall make 

personal service of any necessary writ, pleading or paper without charge. 
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1,741ev  's request to waive fees 
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1 1 	4. That if the  617,A,v,„,:zeil 	,  11,Aie,71 	rzz 	, prevails in this 

2 'laction, the Court shall enter an Order pursuant to NRS 12.015 requiring the opposing 

3  party to pay into the court, within five (5) days, the costs which would have been 

incurred by the prevailing party, and those costs must then be paid as provided by law. 

IT IS HEREBY ORDERD that 

and costs is DENIED for the following reason: 

A. 	The Party is not indigent. 

B. Other: 

DATED this 	day of jgz%>,/ 	, 20‘2, 

DISTRICTCOURT JUDGE 

Respectfully submitted by: 

Signature 

fe; 	47S— 
PRINT NAME 

ADDRESS 

oc .402-• 	r .foe"/40t.etiet_ ce907/7  
CITY, STATE, ATE, ZIP CODE 
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